
14-18 YEAR OLD
YOUTII BASKETBALL

LEAGUE

IF YOU PLAY ON YOUR
ETGH SCHOOL

' FRESHMAN, JV or VARSITY
BASKETBALL TEAM

YOU ARI NOT ELIGIBLE TO
PARTICIPATE IN TflS PROGRAM.

GAMES WILL BE PLAYED ON
SIJNDAY'S BEGII{I{ING

JANUARY 17, 2011

PROGRAM CHARGE (NON.REF{jNDABLE)
$30 - CITY RESIDENTS

(THRU DEC 31sr- $35 AS OF JAN 1,2011)
$40 . NON-RESIDENTS

(THRU DEC 31sr- $45 AS OF JAN 1,2001)



City of Kingston Parkt and R(rcation Depn.thcni
467Btuadbay

Kingston, NY l2rl01
(&15) 33116S2 (84s) 331-2750 (rar)

ldlalid.i'iIin!sbnrn.!ov
(845X81-7333

P'OAMN AEG$NATION

NAME OF PROGRAM: IItIIJST]OE Dh:.Yo|lI.[f[gIDJL DATE:

NAME OF PARTICIPANT:

r'lissic.ikin!{.n-nr.edr
(845)481-7334

NAME OFPARENT/CU RDIANI

AI'I'RESS;

AGE:

HOMD PBONE t.

EMAIL ADDRESS (o!llor0.

NAME:

DATE OF BlRTllr

CITY/STATE/ZIP:

woRx rl CELL 
':

AT'DRESSt

UlrdltJb@Aek j@-tuor-ecos's

RDLTTIONSIIIP,

CITY/STATETZI I!

woRx a:IIOME PIIONE 
':

St rtuE PrMl./GudL!

CELLIh

ALLERGTEST (aod, ba, L.dL.do!|' .t )

ruYSICAL LTMITATIONS:

EMOTIOIIALCONCERNS( nc!ltL.,d&oid.B...)

ADMINISTERED MEDICATTONS: YES rYPE

PIOCMN CIU&GB )II E NON.REFIIND.II'LE



[,ity ot74,inuston
lparbs anb Serreation TBepartmtnt

467 Broadway
Kingston, New York 12401

(845)s31-1682 FAX (845) 331-2750
recreation@ci.kingston.ny.us

,ICINO'TLED A ME Nf O F II,' F

I, lbc undeniSne4 fd dys.lflrd uyone .dirl.d io act or ny lehr4 wivq relas, hold
h8nnles dd indchliry in whole, thc Cig ofKingsto[ the City of Kilg:tor Parts and Roft.lion
Dcprnnd dd tun 06€6, dir.doE, EFls.ntdtiB ed @ploye.s fron sl cliift! or lirbiliies of
.ny hrd disitrB toE by clild's panicipelid b thjs pogr.lt/lclivity.

I fininq achowledep !h@ e ertain uaniicipdbd inb.Ent rist6 iNolvcd with rwlatim
Drogms that Dy involvc evcrc or mnor ph)sical irjuiy luh d but not linitcd to iojury troD falk,
bok€n bom, sliliir,3F c,bnib6o.@ act wiih oltdp.rti.ip. 5. Isg@106$uEe $wftts
.nd GpoBibilitics smudilg tny cbnd's FniciFli@ i. rbi! FogN or &tivit

Mv cbrtd s D good phts'cal @drte dd do.! oot Fss dy pb4'cil d s6ral wpaimcDt
that pl@nls thcir Fnicipanon in 0'is proerd or rolivity.

In signing ilis rcl*e I .otnowlcdg. ard rcF.&nt tut I h.v. nd ir, DdeFt !d it and lgn
volulrrily c ny oM frr& d ad dc.d

M.di! Wriv.r
For pomolional potpos vid@3 o. plloloempla ar. occGiodlly laten ofcity sponsord
r.tiviti* Tlr6c vid.6 or photogaplE nay bc used hr !(odotiollsl Baredal on dE wb,
brocbur€s, fltqs or public access t levision.

NAME OF PARIICIPANT:

NAME OF P-ARENT/CUARDIANj

pemission 
'o 

panicipat in tle
!L prcgBnt&tihty spoisord bylhc Cily olKinsnon rd*s ad R@tion

Sigmnrc ofPucot/Ourdhn

Ifyou DO IVOI wish you .lild !o app€ar in this rhamer check dris box


